THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS 38




THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS 39

Chapter 2

SCHOOL NURSING PRACTICE

School Nursing Practice/Standards of Care

The School Nurse Office

Establishing a School Health Team
Relationship with School-Based Health Centers
Communicating With Parents

School Health Resources



THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS 40




THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS 41

School Nursing Practice/ Standards of Care

“School nuraing is a pecidized practice of professond nursing that advances the well-
being, academic success, and life-long achievement of sudents. To that end, school
nurses facilitate positive student responses to norma devel opment; promote hedlth and
safety; intervene with actud and potentia hedth problems; provide case management
sarvices, and actively collaborate with others to build student and family capacity for
adaptation, self management, self advocacy, and learning.”

--NASN, Rhode Island, 1999.*

In 1993, the National Association of School Nurses described the following standards of
school nursing practice, which expanded on the ANA standards issued a decade earlier:?

Standard I. Clinical Knowledge
The school nurse utilizes adigtinct clinical knowledge base for decision-making
in nurdng practice.

Standard I1. Nursing Practice
The school nurse uses a systematic approach to problem solving in nursing
practice.

Standard I11. Clientswith Special Health Care Needs

The school nurse contributes to the education of the client with specid hedlth
needs by ng the dlient, planning and providing appropriate nursing care,
and evauating the identified outcomes of care.

Standard V. Communication
The school nurse usss effective written, verba, and nonverba communication
skills.

Standard V. Program Management
The school nurse establishes and maintains a comprehensive school hedth

program.
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Standard VI. Collaboration within the School System
The school nurse collaborates with other school professondss, parents, and
caregivers to meet the hedth, developmenta, and educationa needs of clients.

Standard VII. Callaboration with Community Health Systems

The school nurse collaborates with members of the community in the ddivery of
health and socid services and utilizes knowledge of community hedth sysems
and resources to a school-community liaison.

Standard VIII. Health Education

The school nurse assgts students, families, and the school community to achieve
optima leves of wellness through appropriately designed and ddlivered hedth
education.

Standard 1 X. Research
The school nurse contributes to nursing and school hedth through innovationsin
practice and participation in research or research-related activities.

Standard X. Professional Development

The school nurse identifies, delinestes, and clarifies the nurang role, promotes
quality of care, pursues continued professonad enhancement, and demonstrates
professiona conduct.

The School Nurse Office
Recommended Features of a Basic Hedlth Fecility:*

= Adjacent to adminigtration offices and pupil personnel services,

= |dedly, inaquiet part of the school building awvay from playgrounds;
MusiC rooms, gymnasium, or noisy machinery;

= A physcd layout that dlows for individud privacy;

» Reserved for hedth purposes only;

= Adeguate ventilation;

= 2 x4 fluorescent, brightly illuminated lights with adjustable overhead
lightsin rest aress, in acloset, and over the fird-aid area Sation;

= Naturd light from windows,
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= At least one handicapped- accessible toilet facility with hot and cold
running water;

= Vinyl covered walls,

= Vinyl floor tile

= Base cabinetswith sink for drinking weter;

= Overhead cabinets with adjustable lockable shelves—18" deep;

= Closet cabinets or cabinets with lockable doors to store expensive medica
equipment and first aid supplies;

= Four duplex eectrica outlets,

=  One GFI above counter near the Sink;

= A PA system spesker that can be modified;

= Spaceto safely store persona equipment such as anebulizer or aportable
oxygen cylinder;

= Smadl refrigerator with base cabinet; and

=  Wire glasswindow in door and/or wall for visud control.

Waiting and Triage:

= Adeguate number of chairsfor seating in the waiting area (corresponding
to student enrollment and frequency of use);

= Wall space with room for educationd posters,

= Rack for pamphlets and other current hedth information, either fastened to
the wal or freestanding;

= Bookcasg(s) containing hedth promotion materids that are labeled,
retrievable, and accessible; health-reated textbooks and information on
referral agencies,

= Desk or other suitable writing surface that is visble to the waiting area,
with a telephone outlet nearby;

= Teephonewith adirect line outsde;

=  Computer; and

= Filing cabinetsthat can be secured and locked for storage of current health
records, emergency response card, and daily maintenance files.
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Assessment and Treatment;

= Adequate private rest areas for students with beds or cots, preferably with
washable surfaces. The number of rest spaces should correspond to
student enrollment and frequency of use;

= Blankets, sheets, pillows, and disposable pillowcases,

= Folding screen or draperiesto provide privacy intherest areg;

» Red areavishle from the nurse' s sation. Rest area fitted with an outlet
for alight source;

» Private examination and consultation room with examination table;

=  Bahroom;

=  Sink with hot and cold running weter;

= Wal-mounted soap dispenser with soap, adjacent to al sinks;

= Wal-mounted paper towel holders, with paper towels, adjacent to al
anks,

= Pedal-controlled, covered trash receptacles, lined with polyethylene trash
bags;

»  Frd-ad gation with washable (preferably stainless stedl) counter tops,
under counter drawers for storage, and over counter hanging cabinets with
see-through diding doors,

= Sharps container for disposd of hazardous medica waste; and

= Atleast 15 feet of unobstructed space available for screening programs,
and if possible, a sound insulated room for audiometric (hearing) testing.

Counsdling and Treatment:

= Space that ensures privacy of sight and sound and is easily accessible.

= Private telephone line, as wdl as an extenson telephone.

=  Storage.

= A locked storage cabinet or, preferably, awalk-in dosat with floor-to-
ceiling shelves for medicad and other supplies.

* Inwal medicine cabinet with a secure lock.

» Refrigerator for storage of medication and cold packs.

=  Movable equipment.

= Sphygmomanometer (cdibrated annually) and appropriate cuff sizes.

=  Stethoscope.
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= Crutches.

= Stretcher.

*  Whedcharr.

= Puretone audiometer.

= Vison tegting machine such as Titmus.
=  Oto/ophthalmaoscope.

= Physcian’s scde with height rod.

» Portable firg-aid kit.

= Clock with a second hand.

= Haghlight or penlight.

Suggested Firgt Aid and Other Supplies:

= Badns

= Band-ads,

= Bandages (various Szes);

= Cold packs;

= Cotton-tip gpplicators (swabs);

= Cotton balls;

= Dignfectant for surfaces, spills (fresh within 24 hours, 1-10 bleach
solution or disinfectant approved by the U.S. EPA);

= Digposable digpers (may be used for compression);

= Digposable gowns;

= Eyecup;

= Eyepads,

= Eyewash solution;

= Latex gloves,

=  Magnifying glass

= Masks,

= Paper cups,

= Paper towels;

= Record forms (emergency cards, logs, medical sheets, accident reports,
state forms, etc.);

* Ring cutter;

LIS |

= Sanitary pads, individualy wrapped (may be used for compression);
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= Scissors (blunt end);

= gings

= Soap (preferably in dispenser);

= Splints

= Surgi-pads;

= Tape (different widths);

»  Tissues,

=  Thermometer (disposable) or other mechanism for measuring temperature,
such astemp dots;

= Tongue depressors;;

=  Triangular bandage ;

=  Tweezers,

= Vinyl gloves (for latex dlergies); and

»  Washcloths (disposable)®.

Establishing a School Health Team

Position Descriptions/Roles/Relationships

School Nurse: Administrator

Not al digtricts have available resources to provide for both a school educational
adminisgtrator and a school nurse administrator. School administrators who are not
professond school nurses may have the responghbility to provide supervison,
evauation, and adminigtration of the school hedlth program. However, only
school nurse administrators have the expertise necessary to provide supervison
and evaluation of the nursing practice agpects of the school hedlth program. Itis
the pogition of the National Association of School Nursesthat it is essentid to
provide supervison and evauation of school nurses by a school nurse
knowledgesble in the school nursing practice, supervison, and adminigtration. In
digtricts without school nurse adminigtrators, peer review among school nursesis
recommended.®

School Nurse: Registered Nurse (RN)

The registered nurse practicing in the school setting may have at least three digtinct, but
overlgpping roles. the generdid clinician, the primary care provider, and the case
manager. Additionaly, the nurse may function as a heath educator and/or hedlth
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counselor. It isthe postion of the National Association of School Nurses that school
nurses have the expertise to meet the needs of school age youth by:

» Assiding studentsin the development of problem-solving techniques,
coping skills, anger, conflict management skills, and a postive sef-imege
thet will facilitate redization of the individud'’ s potential;

= Providing ongoing assessment, intervention, and follow-up for physica
and menta hedlth issues,

= Providing education and resources to educate school staff on recognizing
sgns and symptoms of potential menta health problems and to model
positive identity and /or behavior;

= Becoming an active member of curriculum committees, child-study teams,
student assistance teams, crissintervention teams, etc.;

= Becoming aresource to provide medicd information to school steff,
referra information to families, and coordination between schooal, family,
and hedlth; and

= Providing monitoring and evauation of trestment plans and collaboration
with hedlth care providers to optimize trestment.”

The RN as Generalist Clinician

A generdig dinician isthe role currently practiced by most registered nursesin the
delivery of school hedth services and health education. Their target population includes
sudents, their families, saff, and the community. As generdist dinicians, RNs provide
“...acute, chronic, episodic and emergency hedth care, assessment of [presenting]
sudent’ s hedth status, identification of hedth problems that may affect educationd
achievement, development of hedlth care plans, and administration of medications.”®
Additiondly, RNs may provide information for or participate in meetings to determine
the placement and Individual Education Programs (IEP) of students with disabilities®

TheRN asaPrimary Care Provider

Using approved protocols and standardized procedures, the RN uses the nursing process
to assess, examine, and problem:solve with the student and parent and to provide care or
refer the student to community/private care providers.'©
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The RN as Case Manager

Thisrole conssts of the coordination of services, advocacy, planning, and monitoring of
students and families through acute and/or chronic hedlth problems. The RN monitors,
coordinates, and eval uates the provision of hedlth services needed to assist the student in
achieving educationd objectives’ “These activities involve the assessment of the
nursing/hedlth care needs of the student, the development of a plan of care,
implementation of the plan, and evaluation of the outcomes”*? In addition, the RN
partners with the student, family, health care providers, and school teams to develop
individuaized hedlth care plans for the student.*

School Nurse: Nurse Practitioner (NP)

Some schoal districts may employ NPs. NPs are RNs with advanced education and
specidty certification who have been gpproved by the Board of Nurse Examiners (BNE)
to practice as Advanced Practice Nurses. The three types of NPs most likely to practice
in the school setting are the Family Nurse Practitioner (FNP), the Pediatric Nurse
Practitioner (PNP), and the School Nurse Practitioner (SNP). An FNP“...isprepared for
advanced practice with individuas and families throughout the life span and acrossthe
hedlth continuum.” A PNPis prepared “to assume arole asa principa provider of
primary hedth care for children.” A SNPisprepared “...to assume responghbilitiesin the
hedlth care of preschool, school-age children, and adolescents”**  All NPs provide a
higher degree of speciadty carefor al groups than RNs not recognized as Advanced
Practice Nurses. Working within standard practice guidelines NPs assess, diagnose, and
may prescribe medication and/or trestment for presenting students. They may dso
perform routine screening examinations for al sudents and physica examinations
required for students in sports and specia education programs. °

School Health Physician

Pediatricians may need to gain new skills and knowledge in order to work effectively in
the school setting. The pediatrician may serve as an advisor to a school didtrict,
participating in discussons of school hedth services, school environment, legidative
issues, and problems of children that become evident in a school setting. The pediatrician
should be equipped to offer advice and consultation about sports-related programs and
physica education in aschool digrict. The pediatrician will aso beinvolved in planning
504 Modification Plans and Individua Family Service Plansfor children with chronic
illnesses and developmentd disahilities and those who are technol ogy- dependent.
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The pediatrician can be a resource for comprehensive school health education programs
from grades K through 12.1

= Medicd Advisor: Usudly avoluntary, informa role where alocd
physician provides expert advice on medica issues that affect the school
digtrict.'’

= Medicd Conaultant: Consults and advocates in support of school hedth
sarvices. The services provided by these physicians “...include
consultation on hedlth policy, hedlth curricula, and evauation of programs
and sarvices; direct consultation regarding individua patients or groups of
patients; and, participation in provison of hedth services at the school
site” 8

= Maedicd Director: Has more oversgght and involvement in school hedlth
services than amedica consultant. May serve as medicd director of
school-based hedlth center or may be physician supervisor for nurses
performing Medicaid well-child exams*®

School Nurse: Licensed Vocational Nurse (LVN)

The respongbilities of the LVN are digtinct from those of the RN. LVNS are
educationally prepared to provide direct patient/client care. However, they are not
educationdly prepared to be an independent practitioner of nursing. Functionsfor which
LVNs are educationdly prepared to provide in the school setting are most likely to fall
within the role of clinica generdist. The LVN may practice in alimited role asa primary
care provider under the supervision of an RN or physician. The LVN and the school
didtrict, as employer, have ajoint responsibility to assure that LV Ns practice within the
scope of their education and demondtrated abilities. Additionaly, LVNs may provide
information for and participate in meetings to determine the placement and Individua
Education Programs (IEP) of students with disabilities®

Unlicensed Assistive Personnel (UAP)

Unlicensed hedth personnd are individuass hired to assgt in the provison of hedth
sarvices. In the school setting, unlicensed hedth personnd are digtinct from other
paraprofessonas who primarily provide educational and/or clerica services. There are
no statewide standardized training programs for unlicensed health personndl, but some
schoal didricts may provide their own training. Unlicensed health personnd generdly
have limited training. They are able to provide minor first ad, administer medications,
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and perform clerica tasks. They may perform generd vison, hearing, and spind
screeningsiif they have completed a TDH training program. When performing hedth
services other than the adminigtration of medications or minor first aid, they must be
functioning under the legdly ddegated authority and supervison of a physician or
registered nurse?*

School Health Volunteers

The link between schools and communities becomes stronger, as volunteers assume a
vaiety of rolesin the schools. Volunteers may be of assstance in augmenting the
delivery of hedth services. Volunteers have diverse backgrounds, credentias, and levels
of expertise. The primary role of avolunteer isto augment the professond staff in order
to provide qudity servicesto the students. VVolunteers may include licensed (e.g.,
registered nurses, physicians) and unlicensed hedlth care providers, (e.g., nursing
assstants and parent helpers). The following issues should be considered when seeking
the use of volunteersin the hedth office:

= Adherenceto state laws and regulations, including state nurse and medica
practice acts and safe hedlth care practice.

» Qudlity assurance that the standard of care for the speciaty of school
hedlth is met through competent service providers.

= Liability protection for individuds and districts for potentid claims of
injury and negligent practice.

= Supervison time and competency to meet regulatory and qudity
requirements.

= Confidentidity of hedth conditions

= Security clearance to provide for a safe school environment.

= |ntermittent and independent goas of volunteer commitment should be
weighed againgt the need for congstent presence of service provider
focused on school and student gods.

The Nationa Association of School Nurses recommends that school nurses assume a
leadership role in helping didtricts determine their need for volunteers. The didtrict’ s lega
counsd should be included in these discussions. Expectations for the service ddivered by
volunteers should be of the caliber expected of regular saff. School systems can best
assure qudity hedth carein their environments by having an employed school nurse on
site to supervise the programs and service providers.?
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Interdisciplinary Teams
The ddivery of hedth-related servicesin schoolsis not limited to RNs, LVNSs, and
unlicensed hedlth aides®®

Dentists. Denta decay isthe number one progressive disease affecting children in
this country.* Dental services are often not covered by hedlth insurance, which
prevents families from seeking preventive care. Although schools were preventive
dentd dtesin the early days of school hedlth, most schools today do not provide
any denta servicesfor their sudents. When dentd services are provided in schools,
they are often arranged on an ad hoc basis consisting of donated or reduced- cost
services and are frequently provided by volunteers®

School Psychologists. School psychologists may provide a variety of servicesto
students ranging from consultations and education to assessment and intervention.
The services tend to focus on specid learning and behaviora problems.
Psychological services in the schools are one of the related services that must be
available for sudents who are digible for specid education under the Individuas
with Disabilities Education Act (IDEA).%®

School Counselors. School counsglors tend to focus on academic and career-
related guidance®” They “... assist students, school staff, parents and community
members in problem-solving and decison-making on issues involving learning,
development, and human relations.”?® Counsdlors are usualy employed by the
school digtrict.?®

School Social Workers. While school counselors tend to focus on academic and
career-related guidance, school socid workers focus predominantly on family and
community factors that influence learning. Although both school counsgors and
school socid workers frequently perform similar tasks, school socid workers
function as alink between the student, the school, and the community,
concentrating more on the family and community context. According to
Allensworth, Schools and Hedlth: Our Nation’s Investment, “Socia workers
regularly ded with discipline and atendance problems, child abuse and neglect,
divorce and family separation, substance abuse, and issues involving pregnancy and
parenting, suicide, and even family finances”°
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School Administrators, Teachers, and Support Personnel. In accordance with
loca schoal didtrict policy, school personnel may administer medication to students
if:

» Thedidrict has received a written request to administer the medication
from the parent, lega guardian, or other person having lega control of the
Sudent; and

=  When administering prescription medication, the medication appears to be
in the origina container and to be properly labeled !

Adgde from the administration of medication and minor first aid, dl other basic
school hedlth services fal within the scope of the practice of legdly delegated
authority. >

Physical Therapists. “Physica thergpists emphasize the remediation of, or
compensation for mobility, gait, muscle strength, and posturd deficits. According
to the American Physical Thergpy Association, three percent of the association’s
members work in schools”

Occupational Therapists. “Occupationa thergpists focus on remediation of, or
compensation for perceptud, sensory, visud motor, fine motor, and self-care
deficits. More than one-third of the membership of the American Occupeationd
Therapy Association work in the schools”3#

Audiologists. These specia needs providers*®... are certified professonas who
pecidize in the identification and management of children’s hearing impairments
in the school setting. According to the Education Audiology Association,
approximately 1,000 audiologists are employed by schoal didtricts across the
country.”3°

Speech, Language, and Hearing Therapists. Thisgroup of therapists “provides
specia education and related services and works closely with teachers and parents
to help children overcome communication problems. More than one-hdf of the
members of the American Speech, Language and Hearing Association work in
schools. Speech, language and hearing problems represent 25 % of children’s
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primary disabilities in schools, another 50 % of children with other primary
disabilities have speech, language, and hearing problems as additiond
disabilities”=®

Nutritionists/Food Service Directors. Nutritionists often provide educationa
support, teach healthy eating behaviors, and encourage physical activity asapart of
agudent’sdaily routine. Food service directors provide support for children with
specid needs by adjusting school medl's to meet their requirements. 1n addition,
they plan and serve medls for dl students to meet the U.S. Dietary Guiddinesfor
Americans, providing a specific quantity of nutrients in accordance with
recommended dietary alowances>’

Athletic Trainer. Certified Athletic Trainers specidize in athletic hedth care and
are certified/regulated by TDH. An “athletic trainer” is a person with specific
qudifications who is licensed by the board and may usetheinitiads“LAT,”
“LATC,” and“AT.” “Athletic training” means the form of hedlth care that includes
the practice of preventing, recognizing, ng, managing, treating, disposing of,
and reconditioning athletic injuries under the direction of alicensed physician or
another qualified, licensed hedlth professiona who is authorized to refer for hedlth
care services within the scope of the person’s license. Services may include:
planning and implementing a comprehensive athletic injury and illness prevention
program; conducting an initid assessment of an ahlete’ sinjury and providing
emergency care; referring athletes to a physician for diagnosis and treatment;
coordinating, planning, and implementing a comprehensve rehabilitation program
for ahletic injuries; and coordinating and providing hedth care information and
counseling for athletes®® Certified athletic trainers have, a minimum, abachelor's
degree, usudly in athletic training, hedth, physical education, or exercise science.
Some high school ahletic trainers are hired by school systems and may aso teach.®®

Relationship with School-Based Health Centers

The number of school-based hedth centers (SBHC) isincreasing around the country.
They offer some clear advantages for students, particularly sudentswho livein
underserved areas. While there are dmost as many models of school-based hedlth centers
as there are school didtricts, there are some commonalities among them.
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The mgority of school-based health centers provide well-child exams, immunizations
and screenings, and links with permanent medica homes. Many aso provide sick child
exams, trestment of disease, case management, chronic illness management, menta
hedlth counseling, sports physicas, community hedth nurang, and emationd hedth
counsding. Some of the benefits of SBHCs are:

=  Students of al ages have reasonable access to medical services.

» Lessclassoomtimeislod to trave time;

=  Follow-up compliance may be better;

= Adolescents, for avariety of reasons (e.g., emancipation, independence,
desire for confidentidity), often will not seek out or take advantage of
sarvicesin traditiond settings,

= Familiesthat are not accustomed to using primary or preventive services
available to them in traditiona settings can be taught to use them through
schoals,

= Behaviord risk assessments and ongoing preventive strategies that address
magor causes of youth mortdity (suicide, homicide, accidentd injury)
often require a degree of accessto hedth and mental hedth services that
schools can provide. Mentd health services on aschool Site can reduce
time away from school to travel to regular menta hedlth gppointments.
When amentd hedth clinic's presence on a schoal ste is accompanied by
close collaboration with school staff, then enhanced behaviora
observation and dlinical management aso occur.*°

"School-based" and "school-linked" are terms used to distinguish between services
delivered on school campuses and those coordinated at the school but delivered off
campus. In school-linked modds, school hedth professiondss collaborate with local
community clinics, hospitas, and other hedth professonas and agencies. Some schools
have characterigtics of both school-linked and school-based modd's, such as mobile
medica service vansthat park intermittently outside various school Stes.

Some challenges for school hedlth centers or for any mode of expanded school hedlth
sarvicesinclude:

=  Gresat varidhility in the degree to which school-based and school-linked
sarvices are integrated with the medica home and other community



THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS 55

services and the degree to which they complement community servicesto
meset student needs;

= Gresat varidbility in the degree to which school-based and school-linked
services are integrated with other components of the school system.
Schoal hedlth centers cannot optimaly assst sudents unless they are
closaly integrated with the school nurse (where one exists), the school's
hedlth educationa program, and with other traditional or core school
programs,

= |nherent and unique issues of patient confidentiaity, consent, compliance,
and continuity that need different solutions than they would in traditiona
hedlth care settings and in schools without expanded hedlth services, and

»  Frequent difficulty of achieving fair rembursement for school-delivered
hedlth services*!

School-based hedlth services are often provided by certified nurse practitioners, physician
assgtants, or licensed or credentialed mental hedlth professionals (social workers,
psychologidts, etc.). Pediatricians or other physicians from a community practice or clinic
or from the public hedlth sector frequently serve as medicd directors. The medica
director, dong with the school principa and school-based hedlth professiondss, decide on
day-to-day activities, protocols, and quality assurance.

Support from the school hedth servicesis criticd to the success of school-based hedlth
centers. Some school digtricts attempt to replace school hedlth services with a school-
based hedth centers. Thisis unfortunate because the role of the school based hedlth
center isto extend school hedth services, not replace them.

Idedlly, the school nurse and the school- based hedth center staff will work together to
support and complement each other. The school nurse can be the primary referral source
for the SBHC. Because the school nurse is familiar with the children and familiesin the
schoal, the nurseisin an ided pogtion to recommend children who would benefit from
the services of a SBHC. Staff of the SBHC and the school nurse can collaborate when a
family needs case management services.

The SBHC should be an adjunct to school hedlth, not a replacement. SBHCs do not have
the mechanisms to do educationa teaching in the classrooms, dispensing of medication to
children throughout the day, screening of particular hedth problems, minor firgt aid, and
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disability referrals and assessments. If the SBHC personnel were assigned the duties of
the school nurse, they would not have time to do the other tasks that make SBHCs
vauable and unique among school didricts.

Communicating with Parents

One of the mogt difficult chalenges that face school nursesis the necessity of
communicaing with parents. Busy parents may be difficult to contact because of family
or work obligations. They may misunderstand the school nurse' s request for information
asintrusve or harmful to their child. Screening results that indicate a problem may result
in a hodtile reaction from parents who are dready overwhelmed by caring for hedthy
children, and the implication that their child has a problem can be more than many
parents are equipped to ded with.

Acknowledging that parents are the expert in the care of their child neutraizes tense
stuations. When the nurse understands that parents are acting out of care and concern for
their child, whether they expressit in anegative or poditive manner, it becomes easier for
the nurse to help the parent help their child. Often parents react negetively to school
administrators out of past fears or frugtrations left over from their own school daysasa
child. Understanding that the school may be an intimidating inditution for some parents
will help the nurse reach out to those parentsin amanner thet islessintimidating.

T. Berry Brazdton's new gpproach to working with parents addresses some of these
issues by enlisting parents as partnersin the health care process*?> According to Dr.
Brazelton, hedlth care providers have an opportunity to be part of the supportive network
for families when they are coping with changesin their family structure: i.e,, changing

from afamily with babies to afamily with young school-aged children, or teens. The
Touchpoints Project was developed as an interdisciplinary, relationa/devel opmental
modd to help hedth care providers change their encounters with parents from a deficit
model to a supportive model*®. Parents and school nurses become partnersin the care of
the child as the nurse works to devel op a relationship with the parents based on mutud
respect, care, and acknowledgement of parents care and concern for their child. There
are 7 basic principles to Touchpoints practice:

1.  Recognize wha you bring to the interaction;
2. Look for opportunities to support masery;
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3.  Usethe behavior of the child as your language;

4.  Vaue and understand the relationship between you and the
parents;

5.  Bewilling to discuss matters that go beyond your traditiona role;

6.  Focuson the parent-child reationship; and

7. Vaue passon wherever you find it.**

Using Touchpoints practice promotes agradua change in the power of the relaionship and an
incresse in parenta involvement with the hedlth care provider.*® For more information about
Touchpoints see: www. Touchpoints.org.

Culturally Effective Care

Culturd and language barriers are another area of concern when communicating with parents.
By the year 2020 it has been estimated that 40% of school-aged Americanswill be children of
minority groups.*® The American Academy of Pediatrics defines culturally effective pediatric
hedlth care as.

The delivery of care within the context of appropriate ... knowledge,
understanding, and appreciation of cultura distinctions. Such understanding
should take into account the beliefs, vaues, actions, customs, and unique hedlth
care needs of distinct population groups. Providers will thus enhance
interpersond and communication skills, thereby strengthening the provider-
patient relationship and maximizing the hedlth status of patients *’.

The school nurse must become familiar with the ethnic and cultural groups within the
school community. To be effective in delivering hedth care to dl children, the school
nurse must develop sengitivity to these cultural groups. (See Refugee, Migrant, and
Immigrant Health in Chapter 2 for adiscussion of hedlth practices among different
culturd groupsinthe U.S) Interaction styles, ideas about health and hedlth practices,
childrearing bdliefs, and language are some of the areas where nurses might find different
practices among ethnic groups.

There may be *communication anxiety” when individuas from minority groups interact
with anindividud in an “expert role’ such asaschool nurse or teecher. Thereisan
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imbaance of power inherent in the parent-school hedlth provider relationship because the
parent is generdly seeking information or advice from the nurse. Thisimbaance may
provide an even greeter barrier to communication than language difficulties or culturd
practices. Awareness of thisissue will help the school hedth provider overcome this
potentia barrier and facilitate communication with parents.*®

Communication Practical Advice

Finding time to communicate with parents can be a sgnificant problem for the school
nurse who is overseeing the hedlth care of an entire school or school didtrict. In this
manua forms for addressing medication issues, permission for care and other issues are
included to help nurses use their time as effectively as possible. Unlicensed personne can
assist with sending out forms, collecting, and compiling the results. They can dso assist
with answering phones and triaging phone cadls for the nurse.

At timesit is necessary for the school nurse to spesk directly with parents. This maybe
difficult because of schedules, but the nurse should make some early morning time
available for parents to meet with her, perhaps once or twice aweek. An answering
machine in the hedth office and/or emalls are another way of communicating with
parents that are acceptable and may be used when direct communication is not possible.
Keeping alog of phone cals, emalls, etc. isimportant for tracking communication,
documenting responses to questions, and evauating the quadity of school hedth care.

School Health Resour ces

Health and Human Services Area Information Centers

The Texas Hedlth and Human Services Commission has area information centersin
regions across Texas to provide information about health and human services. Area
information centers are respongible for gethering, maintaining, and sharing informeation
about hedlth and human servicesin their region. Thisis done in partnership with state
agencies, community information centers, and other community-based hedlth and human
sarvices providers. A list of centersisregularly updated and can be found at
http:/AMww.hhsc.state.tx.ustirn/aclist.htm.
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Vison and Hearing Regional Coordinators
On the web: http://www.tdh.gate.tx.us'vhs/

State Headquarters

Vison and Hearing Screening
Texas Department of Hedlth
1100 W. 49th Street

Augtin, TX 78756-3199
Phone: (512) 458-7420

Fax: (512) 458-7350

Poison Center Network
IN CASE OF EMERGENCY: (800) 764-7661 or (800)POISON 1

Alcohol and Drug Abuse, Texas Commission on
(877) 9-NO-DRUG  (877-966-3784)
*  Find acommunity-based program that provides a 24-hour hotline and
referral servicefor your area. The cal isfree.
=  Ontheweb: http://www.tcada state.tx.us/

Children’s Health Insurance Program: TexCare Partnership

1-800-647-6558

M-F, 9am. to 9 p.m., Saturday 9 am. to 3 p.m. (Centra Time), except federa holidays.
Texas Relay for deaf or hard of hearing: 1-800-735-2988

= (Cdl to receive information about the insurance, to apply for the insurance,
or to get the name of someone in your areawho can assst youl.

= The operators speak English and Spanish. Help in other languagesis dso
available because the operators have accessto the AT& T language line.

=  Ontheweb: http://www.texcarepartnership.com/CHIP-Main-Page.htm
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Special Health Care Needs, Children with

1-800-422-2956

Cadll to get assstance finding information about TDH programs for CSHCN or about
other state and loca programs for which afamily may qudify.

Food Stamp Program, Texas Department of Human Services

701 W. 51st Street - Audtin, Texas 78751

P.O. Box 149030 - Austin, Texas 78714-9030

Phone: (888) 834-7406 or TDD (888) 425-6889

On the web: http://mww.dhs.gtate.tx.us/programs/ TexasWorks/foodstamp.html

Immunization Division, Texas Department of Health
1-800-252-9152 or (512) 458-7284

1100 West 49" Street  Austin, Texas 78756-3199
Emal: Immunize@imm.tdh.gate.tx.us

On the Web: http:/Amww.tdh.gtate.tx.us/immunize/

Mental Health and Mental Retardation, Texas Department of
Texasonly. M-F 8am. to5p.m.

Relay Texas— Voice 1-800-735-2988

Relay Texas—TTY 1-800-735-2989

On the web: http://mwww.mhmr.gate.tx.us/

Environmental Lead Branch, Toxic Substances Control Divison, Texas Dept. of
Health

1100 West 49th Street

Augtin, TX 78756-3199

Phone: (512) 834-6612 or (888) 778-9440 (toll-freein Texas)

Fax: (512) 834-6644

Onthe web: http://mww.tdh.state.tx.us/beh/lead/

Blind and Visually Impaired Children’s Program
Phone; (512) 377-0500 or (800) 252-5204
On the web: http://www.tch.gate.tx.us/child prg.asp
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Temporary Assistance for Needy Families (TANF)
Phone: (512) 438-3280 or TDD 1-888-425-6889
On theweb: http://mww.dhs.state.tx.us/programs/ TexasWorks TANF.html

Medicaid Programsfor Familiesand Children
Phone; (888) 834-7406 or TDD (888) 425-6889
On the web: http://www.dhs.gate.tx.ug/programs/ TexasWorks'medi ca programs html

Refugee Cash and Medical Assistance
Phone: (512) 438-3280 or TDD 1-888-425-6889
On theweh: http://mww.dhs.state.tx.us/programs/ TexasWorksrefugee html

Protective and Regulatory Services, Texas Department of

To report abuse or neglect: 1-800-252-5400

To find information about childcare: 1-800-862-5252

To make an inquiry about an existing PRS case: 1-800-720-7777

Texas Runaway Hotline (peer counsding to runaways and their families): 1-888-
580-HELP

Texas Youth Hotline (peer counsding to youth and their families): 1-800-210-2278

Child Support Program, Office of the Attorney General
State office: (512) 460-6000
Automated payment and case information: 1-800-252-8014

Family Health ServicesInformation and Referral, Texas Department of
Health
(800) 422-2956

WIC (Women, Infantsand Children Nutrition Program)
(800) 942-3678
On the web: http://www.tdh.state.tx.us/wichd/default.htm

Asbestosin Schools
800-452-2791
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Radon in Schools
800-572-5548

Indoor Air Quality Branch, Texas Department of Health
800-572-5548
Ontheweb: http://ww.tdh.gtate.tx.us/bel/I AQ/default.htm

Home Health Agency Hotline
(800) 228-1570

Nutrition Education/Training Line
(800) 982-3261
= Providesinformation, materias, catalogs, etc. about nutrition education
and training

Long-term Care Facility Information
(800) 458-9858

Parents of Special Education Students, Texas Education Agency

(800) 252-9668
= Parents can discuss specia education procedures with atrained
professond.

Family Violence Program
1-800-799-SAFE (7233) 24-hour Nationa Domestic Violence Hatline
1-800-787-3224 TDD

Hansen’s Disease Program

Phone: (512) 458-7447

Fax: (512) 458-7451

Ontheweb: http://www.tdh.state.tx.us’hansens/default.ntm

Deaf and Hard of Hearing, Texas Commission for the
Voice: 512-407-3250
TTY: 512-407-3251
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Fax: 512-451-9316
On theweb: http://mwww.tcdhh.state.tx.us/

Texas Health Steps Regional Offices
On theweb: http:/mww.tdh.state.tx.us/thsteps/thstepsreg.htm
Phone: (956) 423-0130 Fax: (956) 444-3299

Children’s Dental Health Service
On theweb: http://mwww.tdh.state.tx.us/dental/default.ntm
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